Oct 30 2009 3:41PM HP LASERJET FAX 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 


REVOCATION OF POWER OF ATTORNEY AND 
NEW POWER OF ATTORNEY AND 
CHANGE OF CORRESPONDENCE ADDRESS 

SIR: 

The undersigned who is authorized to act on behalf of Thorlabs, GMBH of Gauss-Strasse 
11, Karlsfeld, Germany D-85757, which is the Assignee of Record of the entire right, title and 
interest in the following applications by virtue of Assignment Recordation information provided, 
hereby revokes all previous powers of attorney given in such applications and hereby appoints all 
practitioners associated with Customer Number 61624. 


New Attorney 
Docket 
Number 

Serial No 

Conf. 
Number 

Patent 
No. 

Issue Date 

Assignment Information 

Recorded 

Reel 

Frame 

3797-12 (1657) 

09/806,704 

5952 

7,041,959 

May 9, 2006 

June 10, 2004 

015459 

0616 

3797-12 (1659) 

09/936,469 

4221 

6,999,659 

Feb. 14, 2006 

June 10, 2004 

015282 

0332 

3797-12 (1663) 

10/204,812 

6378 

6,885,783 

Apr. 26, 2005 

Jan. 7, 2005 

015570 

0749 

3797-12 (1664) 

09/849,080 

3893 

6,912,088 

June 28, 2005 

June 10, 2004 

015459 

0616 

3797-12 (1665) 

09/849,081 

9437 

6,483,958 

Nov. 19, 2002 

June 10,2004 

015452 

0830 

3797-12 (1671) 

10/398,273 

2104 

6,996,297 

Feb. 7, 2006 

Nov. 4, 2004 

015329 

0236 

3797-12 (1672) 

10/147,143 

1034 

6,816,260 

Nov. 9, 2004 

Aug. 26, 2004 

015041 

0368 

3797-12 
(1672A) 

10/969,968 

6130 

7,262,848 

Aug. 28, 2007 

Jan. 7, 2005 

015567 

0132 

3797-12 
(1672B) 

11/388,519 

5880 

7,495,765 

Feb. 24, 2009 

Aug. 16, 2006 

018124 

0311 

3797-12(1674) [ 10/406,693 

9831 

6,917,427 

July 12,2005 

Oct. 21, 2004 

015273 

0775 


Please change the Correspondence Address for the applications listed above to the 
address associated with Customer Number 61624. 


Oct 30 2009 3:41PM 


HP LASERJET FRX 


Please change the Attorney Docket Numbers for the applications listed above to the New 
Attorney Docket Number identified above, 

Respectfully submitted, 


Name & Title ✓ 


Phone 

Z<?< J? 


Date 


\ 


